y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact statement of OCCUPATION is very important.

item of mformation should be carefull

H

EATH in plain terms,

\JUL 27 1936 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

-
-

o
Do not use this space,

25108

County St.LouJTs Registration Distdet No /1123 Filo No
Garondslet...... Primary Registration District No é 2 & y-f E Registered No....... &l‘{a ..............
(No..... }A}XE &leye,/ Q.2 r,/ St. Ward)
2. FuLL Name.. Rdward Schneiderheingze )
(@) Residence, No...... 248 E. Clevelsand st., Ward.
" (Usual place of abode) (If nonresident, give clty or tuwn and State)
Length of residence in city or town where death occurred ¥yrs. ds. How long In 1J. 8., if of foreign birth? yrs. Tos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED., WIDOWED, OR -
DIVORCED ({oritg the word)
male white marrie
SA. IF Mﬁsglszfﬁglggwsn. OR DIYORCED
(OR) WIFE oF LTillian
6. DATE OF BIRTH (MONTH. DAY, AnDYEAR) OGte 5,1897
7. AGE YEARS MONTHS DAYS 1f LESS than 1
day, .o

a8 8 17 [1 S

8. Trade, profession, or particular
sawyer, hookkesper, ete

kind of work done, nampinner, Sheat Matal Roofer .

9. Industry or business in which
work was dons, an silk mill,

OCCUPATION

:aq.c.end.hg....a.Q.I.'..t.a.:...QQmp.l..@.

saw mill, bank, ete.......
. 10. Date deceased last worked at 11. Total time (Kenrn)
this occupation (month and spent in this
FOAT) oo eeecerrraemer e reme s man s ranee s smenss e e e OCEUPRLON., 1mvrrrmeares

..... dation due. to caleification o

-
™~

. BIRTHPLACE (citv or oww), 12 880UTL
{STATE OR COUNTRY) :

the.rt.coronary.arter

13. NAME Paul Schneiderheinge

Qeclusion of ri.coronary.arier

14. BIRTHPLACE (CITY OR TOWN)

Germeny

{STATE OR COUNTRY)

21. DATE OF DEATH (monTh, oav.avpveary 6 /22 /36 19
2. | HEREBY CERTIFY, That I attended deceased dr
v s S e BT T S F i
&
Ilastzawh............ BIIVE OD...ooviiiiiine e e eesieeeeeeee e eesrans L 19, s said

to have occurred on the date stated shove, ntgllePM
The principal canse of death and related causea of importance wele s follows:

..Caleification of bil-cuspd | oo
y8lve. and eortic valves,of heart.

Other contributory causes of importance:

Ve.2econdsrys. .

Name of operation v Date of,
What test confirmed diagnonin?a 31431y @7F... Was thereon Butopsy 1.1 0.8,
- v 1"

Anns Mapddedorf

15. MAIDEN NAME

Missouri
16, BIRTHPLACE {CITY ORTOWN)

MOTHER | FATHER

{STATE OR COUNTRY)

17. INFORMANT.......: Lillian Schneiderheinxs

{ADDRESS) 148 L .Lieveland

Manner of injury.

3

18, BURIAL, CREMATION, OR REMOVAIL
ruce Ote Trinity

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida? Date of Injury.......coocvrnreee » 19,

‘Where did injury occur? — reraemreesnirasaeset s ene e e epaean
{Specify city or town, county, and State}
Specify whether injury occurred in industry, in home, or in pablic place,

Nature of injury

\
oare._June 25/36 .

19, u??gésﬁm)gzgdlg!f}&%gg}fgk%% vo.

N. B.~—Eve
CAUSE OF

24, Wans diseass or injury in any way related to pation of d 41
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